they may have learnt with professional workers. Still less, of course, are they in a position to make their voices heard by the central policy-makers and administrators of the health and social services. They are unorganised, shy of publicity and some are rather broken by their experiences.
In the past year, during which I have had contact of some sort with over 300 families of schizophrenics, it has been depressing to find how many able and knowledgeable relatives there are -some in influential positions who shrink away from any public involvement with the condition.
It is not that they reject their schizophrenic relative. They will make ample provision and they may contribute generously to a research fund. But they cannot bear the thought of the condition itself, the intolerable fact. So far as social action is concerned, they would rather 'leave things to the professionals'. But this is not really enough if, as I believe, there is a specific contribution to the common stock of knowledge about the management of schizophrenia, and social arrangements for dealing with it, which relatives are qualified to make.
Social progress, as we know, is not always a straight-line advance. Usually some penalty has to be paid for every The failure to provide even the bare minimum of shelter and security for permanently handicapped schizophrenics is, I suggest, the biggest current scandal in our social provision.
